Abstract Aim: Medical doctors commonly self-prescribe drugs for themselves. This is a dangerous habit that could endanger the life of the sick doctor and affect his behavour to his patients. The objective is to study the self-prescribing habit among medical doctors in Onitsha.
Introduction
Self-prescribing is a common practice among medical doctors [1] [2] [3] [4] [5] [6] . Unfortunately, it is a dangerous practice. The dangers are; neglect of doctor's own health: doctors all over the world are ethically bound to seek help from other doctors when they are ill 7, 8, 9 . A doctor that fails to do that obviously neglects his health. The second danger is addiction. There is great danger of a doctor getting addicted to the drug he prescribes for himself10. The other danger is lack of objectivity and professional distance. Professional distance normally exists between a patient and his doctor. This distance enables the doctor to objectively examine the patient and make a diagnosis. This lack of professional distance leads to delay in diagnosis and starting appropriate treatment 11 . Another danger is difficulty in follow up. The third danger above naturally leads to this one. Many diseases need follow up apart from medication. If a doctor self prescribes and self-treats, follow up becomes difficult especially in mental and chronic cases, as proper records may not be kept. Health habits and attitude of physicians also influence the counseling and care they provide to their patients12. This constitutes yet another danger. A doctor that self prescribes may not be in a good frame of mind to treat and counsel his sick patients. A doctor has to be healthy to be able to discharge his duties of treating others that are not healthy. If he is sick himself, he should necessarily be relieved of that duty and be seen as a patient. This reversal of role may be an important factor affecting doctors self treating themselves while pretending that they are healthy so that they do not subject themselves to scrutiny by other doctors 6, 8, 13, 14 .
Lots of studies have been done in several countries on self-treatment among medical doctors but there is paucity of information from Nigeria. Onitsha is one of the major towns in Anambra State of Nigeria. This study aims at ascertaining if medical doctors in Onitsha self prescribe and the factors that affect this habit. It will also be a stimulus for researchers from other states in Nigeria to study this phenomenon. That will give a composite picture of the phenomenon of selfprescription in Nigeria.
Materials and method
This is a cross sectional descriptive study of self-prescribing habit among medical doctors in Onitsha in 2006. A list of all registered medical doctors was obtained from the office of the State's director of medical services, Awka. All the doctors were included in the study. Semistructured self administered questionnaire was the instrument used to elicit information on doctors' socio-demographic characteristics, prescription habit, drugs self prescribed, utilization of doctors' services, reasons for self prescribing and knowledge of dangers of self prescribing. There were 236 registered medical doctors in Onitsha. Only 200 could be located. The others either relocated or had died since their registration with the state ministry of health. The questionnaire was administered to the 200 doctors. Only 122 of them responded giving a respondent rate of 60%. The result was analyzed using Epi info soft ware version 3.4.1.
Results
Medical doctors in Onitsha were mainly males (Table 1) . Ninety doctors (> 70%) were 40 years and above and had had more than 15 years working experience. More than a third work in private facilities and were mainly general practitioners. Table 2 shows the self-prescribing habit of doctors in Onitsha. All the 122 doctors (100%), selfprescribed and more than half of the respondents did so because it was convenient for them to do so. Some actually believed that no other doctor could treat them better than themselves. There were several drug combinations self-prescribed and it was difficult to extract those containing single drugs since every respondent prescribed drug in several combinations. However, 106 (86.9%) prescribed drugs containing antimalarials, (Table 3) . More than half of the respondents, 72 (59.0%) did not have personal physicians and those that had did not consult their physicians regularly, ( Table 4) . Eighteen of them, (14.8%) never consulted any physician at all. Out of those that consulted their physicians, 78 (63.9%) did so in a formal consulting room and the rest 44 (36.1%), consulted their doctors informally. The doctors were aware of the dangers of self prescription because 75 of them (> 60%) knew that it would delay making proper diagnosis, 92 (>75%) knew that it would jeopardize follow up and 68 (> 55%) knew that it could result in wrong treatment while 72 (59%) knew it was against medical ethics, (Table 5 ), yet they all self prescribed.
Discussion
Medical doctors in Onitsha were not young both in chronological age and professional age. One hundred and four (> 80%) of them were above 35 years and had more that 10 years working experience. The dearth of young practitioners may be because as at the time of this study, there were no training centers for young doctors to do internship or residency in Onitsha. The state government was also not employing doctors into its general hospital at Onitsha. The result was that there was no opportunity for young doctors to come into town. Those in private practice were those that had practiced so long that they could afford to go into private practice having acquired the experience and financial strength to set up a practice. It is recommended that the state government starts employing doctors. These young doctors are those that will take over from the old ones when they eventually retire. Self-treatment is common among doctors [1] [2] [3] [4] [5] [6] There is lack of objectivity and professional distance, which normally exists in a physicianpatient relationship. This distance enables the doctor to objectively assess the patient without any emotional attachment that could jaundice his assessment. The Medical and Dental Council of Nigeria (MDCN) should find a way of ensuring that this habit stops. It is recommended that evidence of registration with a personal physician be used as one of the prerequisites for renewal of doctors' practicing license. Having registered with a personal physician the doctors can now be encouraged to utilize their services. Continuing sensitization is necessary among Norwegian doctors; most drugs self prescribed were analgesics, antibiotics and sedatives. In this study the drug combinations most self-prescribed were combinations containing antimalarials. The others were combinations containing analgesics and antibiotics. Malaria is highly endemic in Nigeria and it remains one of the leading causes of morbidity and mortality in the country with prevalence rate of 919/100,000 and accounts for 40% of disease in Nigeria15. This may explain why the doctors treated themselves for malaria immediately they felt unwell. Most diseases come with aches and pains. This may explain why the second most commonly self-prescribed is analgesics. There are many reasons why doctors do not seek professional care from their colleagues. Many find it difficult to enter the patient role 10,16. Other reasons include anxiety and issues such as confidentiality, privacy, empathy and intrusion by a physician-relative into the care of medical family members13. Thompson, Cupples, Sibbett, Skan and Bradley 14 found some other reasons. Doctors, from their study in Northern Ireland, needed to portray a healthy image to both patients and colleagues. Embarrassment in adopting the role of a patient and concerns about confidentiality were also factors identified. This study shows that the major reason why doctors in Onitsha self-prescribed is convenience. Other reasons are belief that the illness is minor, lack of time, belief that one already knows the diagnosis and that the illness falls within one's specialty. There is a ridiculous reason; that no other doctor can treat the sick doctor better than himself! Of the 122 respondents 50 (41.0%) had personal physicians. The others consulted any available colleague at their convenience. Eighteen (>14%) did not consult any doctor at all. Of those that consulted at all, 44 (36.1%) did it informally. Some consulted their doctors in a drinking parlour while others did along the corridor. This is consistent with the findings of Pullen, Lonie, Lyle, Cam and Doughty in Sydney 17 . They used the term "corridor consultation" to describe the type of consultations that occur along the hospital corridors. Doctors should be encouraged to have personal doctors and utilize their services. The doctors whose services are thus engaged should see it as a mark of recognition by ones' peer and render the service with utmost respect and diligence.
Doctors in Onitsha are aware that self-prescription is dangerous. The dangers are delay in making the right diagnosis, wrong treatment, difficulty in follow up and the fact that it is against medical ethics. This finding is consistent with the findings of Allibone, Oakes and Shannon11. Medical ethics have guidelines on how a doctor should behave when sick. A sick doctor should, as a matter of necessity, seek professional attention from a physician when he is sick 7,8,9. Continuing education in the form of workshops and seminars is advocated to constantly remind doctors of the need for them to take proper care of themselves to enable them take proper care of their patients.
Conclusion
Doctors in Onitsha indulge in self-prescription despite the fact that they know it is not in their best interest. Their reasons: convenience and belief that a minor ailment does not need objective professional assessment by anotherdoctor are not enough to justify toying with a doctor's life. A doctor cannot perform objectively, the dual responsibility of adoctorand a patient at the same time.
